MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_047883
DEPARTMENT OF PUBI—I: HlsAL.TH AND WELFAR 2723 . - - /7/ STATE FILE ML nBER
%ON':,EL\:;H: AMENDED egistration District No. o —.__# f._Primary Registration District No, ar's No. , ¥/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
VS 300 8 8. COUNTY Perry a. STATE qu b. COUNTY BO I.linf"’r admission)
L = L]
Rev. 4/59 % b. CIIY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ CCIJ‘IEY Inside Limits
i .
= TOWN 5t. Marys Twp. . TOWN Patton Yes I No []
1 o zi )] < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
| '-.E HOSPITAL OR ADDRESS
2 0o ?D g INSTITUTION Hwy . 51 _South Yes [] NoK] Yes [ No
—_— L A
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or prin) ] OF
" Donald E. Welker DEATH 12.311-62
= 5. SEX 6. COLOR OR RACE 7. Married X1 Never Morried [1 [8. DATE OF BIRTH [ ¥ AGE {fast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
———__5 M ‘(',I Widowed [J Divarced [] h ?,3 36 26 Months | Days I Hours Min.
—-———/— 10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 7] during mest of working life, even if retired) . .
z : Mellonell Ajrcrafit Patton, Mo. U, S, A,
7 o - 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OFf HUSBAND OR WIFE
-
PR Julius Welker Hattie Yamnitz Lorctta Welker
2 . 7 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT dress
< (Yes, ng, or unknown)| (If yes, give war or dates of servig .
9 X w f Mra, Lnr'v-t't' Yalkar, Patton, Mg
o o [ 18. CAUSE OF DEATH (Entar only une cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: / % é ONSET AND DEATH
2t | | B ey _JI2UT el oot
O ol
MNelq g 0 /
126 L Lo a Conditions, if any,}  DUE TO (b) W _W&UY%&M
- w5 which gave rise fo perty Gounty, -
22 above cause (al, Cowonat ol
13 ; ':E = stating the under.
"0 lying cause last. DUE TO {¢)
% % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART- 1) If deceased was female was
‘ = disease condition given in PART | (a) . there a pregnancy in last 90 days.
E § lD Yos I O Ne l O Unknown
g E 19. WAS AUTg)E’SY 20a. ACCIDPNT SUI%DE HOM[:‘]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[} PERFORM .
g g YES [ NO A Q Wwﬂ/ % e dngce.a-v—&
2 g § 20c. RIAJASR?F Hou Momh Day, Yeal'
kv 8 < E-‘ {-pm /2— l{‘ M%é / _%M"V%} %{)
?—: o 20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION . =4 QOUNTY STATE
of WHILE AT WORK [ farm, factory, street, office bidg., efc.)
6 NOT WHILE AT WORK :
[ - 4 [a] cm A
4o & 21 ) sttended the deceased from of Petsy County, o, 1, Co10098 of Peiry COuBty..Maisst sow " ative on_ V00T of Perry Connty Mo
@ ; o Desth occurred at / 2. 4{-3 ,ﬂ m on the date stated above, and to the best of my knowledge, from the cavses sured.
[T ] = sy ' ] o)
‘S a-l. 8 6 “HENATURE M/(Dagru or title) 22b, B ’ 22c DAJE
> I = % Ceionar of Pasry County, Mgl //‘ /ﬂ/ /
- <>( 23”23&2&35’”‘?‘?” 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} / (Stare)
[o] e pecity .
z il _Buria 12-14-62 Reagans Chapel Cem. | Bollinger County, Mo.
= rd B RAL D|RECTOR DDRESS 75., DATE RECD. BY LOCAL REG. .
]
= % )E ;L@W M M&Q\/ A= L2




STATEMENT BY LICENSED EMBALMER

s and
-

1 hereby cerfify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

-working under my personal supervision.

Student

Signature of Student Embalmer -

{Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constfitutes grounds for revocation of license). ’

_1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

1




